
 
 

                                     RELEASE OF RED TAG 
 
 

Property Address:          
 
Contact Name: _______________________________ 
 
Contact Phone Number: ________________________ 
 
Inspection fee received date: _____________________ 
 
Inspection date: _____________  
 
Date Released/Red Tag Removed: ______________ 
 
Inspector Initials: ________ 
 
___ Pass   ___ Fail 
 
Comments: __________________________________________ 
 ___________________________________________________ 
 ___________________________________________________ 
 ___________________________________________________ 
 
Inspector Signature: __________________________________ 
 
  

 

Receipt No. :


